
WRESTLING PROMOTER REGISTRATION
($200 Filing Fee)

Name and business address of organization or individual making application:

Name: _______________________________________________________________________________

Address:_____________________________________________________________________________

City: __________________________________ State:_________  Zip _________________

Telephone: (______)___________________          Is this a renewal?      ______Yes   ______ No

If you use any name other that the one given above, list it below and attach an assumed name certificate.

_______________________________________________________________________________

It is agreed that the registration is not transferable.

1. Ownership of company making application (check one):

______ Sole Proprietorship: (State name and resident address of owner.)

______ Partnership: (State name and resident address of all partners.)

______ Corporation: (State name of corporation, if not shown above and name, title, and resident 
address of each officer.)
______ Limited Liability Company: (State name of company, if not shown above and name, title and 
resident address of each officer.)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

_______________________________________________________________________________________

2. Have any of the owners, officers or directors ever been convicted for the possession or use of narcotics or
dangerous drugs? If answer is yes, give full particulars.

_____ Yes  _____ No

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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3. Have you or your company been disciplined by the secretary of state's office, commissioner of licensing and
regulation, or by any other athletic commission? If answer is yes, give full particulars.
_____ Yes  _____ No

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

4. Are you licensed in any other state? If answer is yes, what state(s)?

_____ Yes  _____ No

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

I certify (or declare), under penalty of perjury, that I have read the foregoing registration and that all the
answers are true and correct.  Further, I understand and agree that any misstatements of a material fact in this
application may result in suspension or revocation of my registration with the State of Texas.

____________________________________________
Signature of Applicant

_____________________________________________
Printed Name & Title

(Give the following information necessary for required background check on person signing registration.)

Social Security # ___________________________________________________________

Driver's License # & State __________________________________________________

Date of Birth: ________________________  Race: ______________  Sex: _________

**************************************************************************

Mail application, bond and filing fee of $200 to:
Secretary of State

Statutory Documents Section
P. O. Box 12887

Austin, TX  78711
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